Texas Ethics Commission PO. Box 12070

Austin, Texas 78711-2070Q

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH |

CoVER SHEET PG 1

1 ACCOUNT #

2 Total pages filed:

(residence or business)

ATV, TX  F8F23

The CIOH Instruction Guide explains how to complets this form. (Ethica Commiasian Filers)
3 CANDIDATE / MS /MR FIRST Mi
OEFICEHOLDER S. oR w OFFICE USEONLY
NAME G C E Date Received E
CnickwaMe wer T suFRx —-= E !
[ e |
HAWDMAN = o3
4 CANDIDATE / ADDRESS /PO BOX; APT ISUITE #; STATE; ZIP CODE r—?‘l g :
OFFICEHOQLDER m
MAILING Z\oo GREEN VJOOD AVE T ——
ADDRESS
AvsT\N, —TX #8423 = 34
D change of address Receipt # Nnufq; 3 H
§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION g
OEFICEHOLDER - Date Processed (%]
PHONE (512) Uie- 462¢ —
6 CAMPAIGN MS / MRS (MR FIRST M Data Imaged
TREASURER
NAME . DQ L. D EHA' ............. M .....
NICKNAME LAST SUFFIX
BRownNseN
7 CAMPAIGN STREET ADDRESS (NO POBOXPLEASE)  APT/SUITE#; cry: STATE; ZIP CODE
TREASURER
ADDRESS 2\00 GREENWOIOD AVE™

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512) 16 - 462%
9 REPORT TYPE [] January 15 [1 3o day before election [ Runotr :rf;?s:;:: :g:;iﬁfl::natign
{oficehoider only}
July 15 8th day befare electi E : -
l:l uly g ay before election “r):‘?teeded $500 D Final report (Attach C/CH - FR)
10 PERIOD Menth Day Year Month Day Year
COVERED THROUGH
09 26 2014 Vo 25, 204
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day Year D Primary I:] Runoff E General D Special
N4 2o
12 OFFICE OFFICE HELD (fany) 43 OFFICESOUGHT (ifknown)
N|A AUsTIN CvTY Covlai, DISTRICT 4
GOTOPAGE2
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Texas Ethics Commission

Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

PO. Box 12070

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

14 C/OH NAME

15 ACCOUNT # (Ethics Commission Filers)

Gevese BINDMAN

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITIGAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AMD OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY [F THEY RECEVE NDTIGE OF SUCH EXPENDITURES.

CCMMITTEE NAME
COMMITTEE TYPE
{ ] GENERAL
COMMITTEE ADDRESS
E] SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
[] saditional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ 5' 000 ao
{OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) ¢ .
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ zgq— .CH
4. TOTAL POLITICAL EXPENDITURES (CINCLVDES LWE' 3D | $ ?“7-5"0. "
CONTRIBUTION
5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING FERIOD $ 507"70
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ ¢

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes alt information required to be reported by

Sworn to ?nd

me under Title 15, Election Code.
e, DEENA ESTRASDA SALrH;I:%s :
£ T4 Notary Public, State of Tex
g : £ res
T e ot fLAL |
"-5..?.'..13‘ Qv Signatyfk: of Candidate or Officeholder

AFFIX NGTARY STAMP ¢ SEAL ABOVE

subscribed before me, by the said

day of O

\EE&MAOQ& livas

Georaz Hondman

, to certify vaﬂch. witness my hand and seal of office.

, this the

er” 20 1

“erar

whabie

‘S|gnalure of officer administering path

Title of officer

ministering oath

Printed name of officer administering cath

www.ethics. state.tx.us

Revised 04/19/2013



Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 {TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

Total Schedule A:
The Instruction Guide explains how to complete this form. 1 al pages Schedule

!

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
GEor6E RINDMAN

4 Date 5§ Full name of contributor [ out-of-state PAC {ID# y | T Amount of Is In-kind contribution
contribution {$) description (if applicable)
GEIRGE™ HINDMAN |
q[zolq 6 Contributor address;  City; State, Zip Code 5060.°° |
21006 GREENWeD AVE s :
AUS‘-‘N. [ : : I E l 23 {If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) E 10 Employer (See Instructions)
NONEER. SeLF- EMPLOYED

Date Full name of contributor [ out-or-state FAC (ID#:; ) Amount of | In-kind contribution
contribution ($) I description (if applicable)

lo

© Centributor address;  City; State, Zip Code

{if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of cantributor [ out-ot-state PAG AD#: ) Amount of
contribution ($)

In-kind contribution
description (if applicable)

I
|
" Contributor address;  City, Sate, ZipCode |
|
|

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See instructions) Emgployer {See Instructions)

Date Fult name of contributor [0 out-of-state PAC ID#: ) Amount of
contribution (%)

In-kind contribution
description (if applicable)

|
|
' Contributor address; ~ City; Swate; ZipCode |
|
|

(If fravel oulside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of l In-kind contribution
contribution (%) | description (if applicable)

Date Full name of contributor [ out-ot-state PAC (DZ:

' Contributor address; ~ City; Sate; ZipCode |

{if travel outside of Texas, complate Schedule T)
Principal occupation /7 Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributer is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics state.tx.us _ Revised 04/19/2013



Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-29889)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverlising Expense
Accounting/Banking Legal Services
Consulting Expense Food/Baverage Expense
Event Expense Palling Expense
Fees Printing Expense

Travel In District
Travael Out Of District

The Instruction Guide explalns how to complete this form.

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Solicitation/Fundraising Expense Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehoider/Palitical Committee

Office Overhead/Rental Expense OTHER (enter a category nol listed above)

1 Total pagesrchedule F: | 2 FILER NAME

\ {2 Georee HINDMAN

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payeename

q ]2‘! [201y USPs

6 Amount (3)

| 884.°%

7 Payee address; City, State; Zip Code

B2.26 CRoss TARY DR,
AUSTIN, TX F8H0o

{a) Categary (See calegories listed at the top of this scheduls)

ADVERTISING EXPENSE PosTAGE

a8 PURPOSE
OF
EXPENDITURE

() Description (If ravel outside of Texas, complete Schedule T}

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Payee name

" lof1feord VOTER “TRoVE

Amount ($) Payee address; City; State; Zip Code

I F3 % 7ol BRAges sT STE lél]
’ AvesTIN, TX F8F0l

PURPOSE Category (Ses categories listed at the top of this schedule} Description (if travel outside of Texas, completa Schadule T)
OF
EXPENDITURE CoNsSVLTNG EXPENSE MESSAGING

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Payee name

7 to [+ |2om VOTER TRovE

Amount ($) Payee address; City; State; Zip Code

Qz
3. AvsTIN, TX 870\

20\ BRAzos sT StE 61l

expenditure 1o benefit C/OH

PURPOSE Category (See categories listed at the top of this schedule) Description (1§ travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ConsuLTIN G EXPENSE MESSAGING
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Dal Payee name

“lo [ 11 [zovt VOoTER “TRoVE

Amount (§) Payee address; City, State; Zip Code

[
2502 AvSTW, TX 3870l

F0\ BRAZos sT 3TE 6]

PURPOSE Category {See categories listed at the tap of this schedule)
OF
EXPENDITURE GNSULTING EXPENSE

Description (If travel culside of Texas, complete Schedule T)

DATA MANAGCEMENT

Complete ONLY i direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics_state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

ScHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifttAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services

Advertising Expense
Accounting/Banking
Cansulting Expense Food/Beverage Expense
Event Expense Polling Expense

Fees Printing Expense

Travel In District
Travel Out Of District

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Salicitation/Fundraising Expense Transporiation Equipment & Related Expense

Contribulions/Donations Made By
Candidate/Officeholder/falitical Commitiee

Office Overhead/Rental Expense OTHER (enter a category nat listed above)

1 Toial pages Schedule F: 2 FILER NAME

2(2 Gevree HINDMAN

3 ACCOUNT # {Ethics Commission Filers)

4 Date

N 8 Payee name
lo 15| zomt VOoTER ~TRoVE

6 Amount (3)

2%8.%°

7 Payee address; City; State; Zip Code

7o\ BRAZoS ST STE (6]
AvsTiN, TX 70!

{a) Category (Ses categories listed at the top of this schedute)

CoRSULTING EXPENSE

8 PURPOSE
OF
EXPENDITURE

(o) Description (if travel outside of Texas, complete Schedula T)

MESSAGIN G-

9 Complete DMLY if direct Candidate / Cfficehclder name

expenditure to benefit SrOH

Office sought

Office held

Payee name

"o 152014 THoMAS GRAPHICS

Amount (3) Payee address, City;, State; Zip Code
3y ¥ ASot N. TH35
234 AvsTIN, TX 78753

PURPOSE Categary (See calegories histed at the top of this schedule)

EXPEB?;I‘I"URE PRINTANG EX PENSE

Description (lf travel cutside of Texas, complete Schedule 7)

CAMPAGN LITERATURE

Complete ONLY if direct Candidate / Qfficenolder name

expenditure to benefit C/OH

Office sought

Office hela

Payee name

™ lo[20[zo% USPs

Amount ($)

2,106 '3

Payee address; City; State; Zip Code

K225 CRoss PaRx DR
AusTIN, TX 8% I10

PURPOSE Category (Sea categories listed at the top of this schedule) Description {If travel outside of Texas, complele Schedule T)
OF
EXPENDITURE ADVERT\SING EXPeNsSE PosTAGE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

6 [21]zottk VOTER TRovE~

Amount {3)

285 0%

Payee address; City, State, Zip Code

Fo\ BRA®Ss ST STE 61
AvsTiN, T X 870l

PLIRPOSE Category (See catagories listed a1the top of this schedule)

Nl CoNSOLTWNG- EXPENSE

Description (M fravel cutside of Texas, complete Schedule T)

MESSAGING-

EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us

Revised 04/19/2013




